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WRITE PLAINLY—-UBING UNI.FADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Morbid conditions, if any,
rise to the ebove cause (a}
the underlying cause laat.

'gt,m‘, DUE TO (b)
o4 heart fatlure, asthenia,

cte, Jt means ths dia-
case, injury, or complica-
tion which cavaed deth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

DUE TO ge;'%&&m.. ﬂ-u-d-‘r U-A-;AA

fiLeo 0CT 5™ 1953 STANDARD CERTIFICATE OF DEATH P x 02 % I
BIRTH NO. REG. DIST. NO. _55’__ PRIMARY REG. DIST. "NO. Llj._. Registrar's Na_z..ﬁj.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ingsitusion: residetios befors
a. COUNTY Boone county a. STATE Misaouﬂ b. COUNTY Poene ~isision,
b. CHF;Y (11 vutside corpurate limits, writs RURAL and give g:TALYENISE; pl?F <. CgY {If oytslda corporate Iimiblirhc BRURAL and give
townahip) ( ool (-] ‘Mk
oy Halleville o | 1251 TOWN Hallsvi Rocky Fork , /0 )
d. FH%PFPAT.EO%F (If not in boapétal or lastivuli cive streot add or loeation} dAsBr[?I%EEgs (If rural, givs location) a
INSTITUTION- 2% miles S E Hallsville 2} miles S E Hallsville
3 NAME OF a. (First) b. (Middle) ¢. (Last) ‘ 4. DATE onth) )
DECEASED . ) " TOF
DECEASED  Jemes Smmuel  Rollins el dept’ B 1988
‘5. SEX / 6. COLOR OR RACE | 7. #FRRIED NEVSRCPESRRIE 8, DATE OF BIRTH 9.£?E (lnn)ln o e | TEAX | & oen o mas.
Male ¥hite 8o Dec 1¢,1882 o'h-’ Dy Boml Mia
w:. USUAL OCCUPATION (ke kind of work 10b. KIND OF BUSINESD%ET lRNf 11. BIRTHPLACE (Btate or foralen sounsry) A 12, cngIZENOFWHAT
ol moat of wogking life, sven If retired) > UNTRY?
“Re tiTed Famer Farmer Boewe County /], NS,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pleasant C.Sextom Sare Ralstom None
Er WAS DEEEEASED EVER IN U.5. ARMdED FORCEST ’ 16. SOCIAL SECUR;:‘I'J 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
™. no, or nown) | {If yeu, xlve war or dates of servics) s
No No Miss Flossle Rouse Hallsville Me.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onacaussper | 1. DISEASE OR CONDITION . - . ONSET AND DEATH
Linofor (a), (b), and () | CIRECTLY LEADING TO qu (@ L HZL‘“,C? {E,h..&,.c{ M(_ £
«This docs mot mean | ANTECEDENT CAUSES iR-FFL .
the mode of dying, such

2- £33

E

—

e o ' i 20, AUTOPSY?

19a. DATE E OPERAN- 195. MAJOR. FINDINGS OF OPERATION '
21a. ACCIDENT Pémim 21b. PLACEOF INJURY teg.. inorabous | 21c. (CITY.TOWNS? TOWNSHIP) 7  (COUNTY) | . (STATH ..
« SUICID T bomw, ferm, (astory, offics bldy..ene) - : -
HOMICIDE _ .
210, TIME (Moagh) ~_4Day) (Yeas) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID SNéVRY OCCUR?
INJURY :;< s e | MRk ok L1
2. I hereby certify.that I aucnded the deceased from LA~y - I%.Lly o M‘Iﬂi}_ Ahat I last saw the deceased
alive on 4~ -195:5’_ and tha death occurred ot 2 S8 m., from the causes and on the date siated above.

(Degrees cr title)

233. SleA;?b RE |

TIO BI‘RJEIOAJ- CREHA- b. DATE l
Bartal " |oet, 1, 1953 thn

24c. NAME OF CEME.TERY OR CREMATORY -

. 23b, ADDRESS I 2. DATE SIGNED
i

s G20 §3

-24d. LOCATION {City, town, or county) (State)

REGISTRAR'S SIGNATURE

M KB

DATE REC'D BY LOCAL

!. ; IqREG
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona! supervision.

SAnrraren

Stude/ﬂﬁr MO csassnasasssnasescsnnns
Sww
5'9ﬂ.d---...---;.-.--.---.--....--..----.-

Student Embalmer

Lloensed Embzlmer No w‘&\f ; é

P. O. Address L&7v¢%
-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure mply w
hhummmhmmdhm)

natl iy

If this body is not embalmed, fact should be so stated above.



